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Delivering mental health services in a culture long 
dominated by magical thinking is not easy practi- 
tioners find out, working among Alaska’s Eskimo 


population 


f all the problems facing mental 

health practitioners in their at- 
tempt to deliver care to members of 
culturally different groups, the one that 
subsumes most of the others is actually 
the very fact of cultural difference. 

Even such problems as logistics con- 
cerning isolated Indian or Eskimo vil- 
lages are themselves imbedded in the 
cultural reasons for that very isolation. 
Political, economic, and other prob- 
lems in the delivery of mental health 
care can also be, if not entirely so, 
reducible to cultural difference. An 
excellent example of this problem is 
the Alaskan Eskimo. 

Mental health care delivery in this 
case is made difficult, in large part not 
solely because of inadequacies on: the 
part of the dominant culture, but be- 
cause of the general scientific back- 
wardness of Eskimo groups. While 
each a statement may at first sound 
ethnocentric, hopelessly biased, and 
Nineteenth Century in concept, such 
is not my intent. 

I believe, however, that correctives 
are very badly needed to the current 
popular notion that primitives are 
healthier and happier than Euro- 
Americans; that their aboriginal ways 
of dealing with mental illness or any 
social problem were superior to those 
of contemporary society; that they 
have been corrupted by modern life; 
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and that any evidence of high levels 
of emotional disorder in native com- 
munities is, first of all, caused by 
Euro-Americans and, secondly, re- 
mains high because of Euro-American 
policies based on racial prejudice that 
determine the delivery of care. 

None of these popular notions is 
correct in whole, and only a few cor- 
rect even in part. Adherence to such 
beliefs does not help to assist those 
who need help. More realistic thinking 
might. 

Alaska’s Eskimos receive profes- 
sional care for emotional and mental 
disorders primarily from two sources: 
the Federal government, through the 
Alaska Native Health Service; and the 
State of Alaska, through its own men- 
tal health sector. Private mental health 


_treatment of Alaska’s natives is so 


rare that, for our purposes, it is ir- 
relevant. By far the largest number 
of Alaska natives who receive extended 
mental health care do so through the 
Alaska Psychiatric Institute (API), a 
state facility. Other sizeable (but un- 
known) numbers of natives receive 
emergency care or some form of 
routine care through state outreach 
programs and personnel, while some 
serious cases are seen in the Federal 
hospital. 

The distribution of mental health 
professionals, especially psychiatrists, 
is nearly in inverse proportion to the 
number of native Alaskans treated 
API has anywhere from two to four 
psychiatric practitioners (including di- 
rector and clinical supervisor) and 


routinely deals with approximately 40 
continued 
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sercent Native patients of the 250 or 
so in residence at any time. The Fed- 
eral hospital often has two psychia- 
‘rists with a caseload of perhaps 10 
aative patients. There are now some 
20 psychiatrists in Alaska who com- 
bined see perhaps 10 native patients 
per year. 

These facts reflect not some racist 
attitude on the part of psychiatrists, 
nor even solely (though it does to 
some extent) differential incomes of 
‘Eskimos and Caucasians in Alaska. It, 
however, does drastically reflect dif- 
ferent perceptions of the meaning of 
mental health. 

However inadequate Euro-Ameri- 
zan concepts of mental illness may be, 
owever much a disservice has been 
done by the mind-body split in our 
hinking, and however difficult it is to 
continue to think holistically about 
ental-physical disorder continuums, 
Suro-American medicine tends to be 
1onmagical. That is the case in both 
heory and in practice. Euro-American 
nental health practitioners attempt to 
wvoid magical thinking, a belief in 
)pirits and ghosts, demon possession, 
he retributive wrath of gods, and the 
<ind of precausal and prelogical think- 
ng that some find characteristic of the 
very young in all societies. 

boriginal Eskimo perceptions of 
2motional disorder have to be ab- 
stracted from general world views of 
Iiness. That is, Eskimos aboriginally 
aad a fairly simple classification for 
Iinesses and assigned supernatural 
rauses for all kinds of disorders, in- 
lividual physical complaints, and 
icutely unpleasant emotional and cog- 
iitive states. Even natural calamities 
Xr social disorganization were rou- 
inely attributed to taboo-breaking or 
shamanistic practice. 

Also part of this was the Eskimo 
velief that all life and nonlife were 
somehow magically connected. That 
s, when a caribou or whale was killed, 
t was actually Caribou or Whale (a 
person who stood for all the species) 
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who had been killed. Thus, there was 
a need to appease each victim to en- 
sure that it would not report unfavor- 
ably to its species mates and dry up 
the supply of fur. Humans, too, were 
reborn into new babies after they died 
and could affect, even after death, an 
entire community’s health and well- 
being. 


.-” Aboroginal Eskimo concepts of dis- 


ease were based on assumptions that 
any kind of personal, social or natural 
disorder flowed from breaking of the 
ubiquitous taboos. Reparation for 
taboo-breaking could be attempted by 
using the shaman. He might or might 
not be successful, but probably in the 
case of hysteria or other psychogen- 
ically derived disorders, he served a 
relatively useful restorative function. 
The coming of Euro-American re- 
ligious practitioners rapidly eliminated 
the need for shamans. Eskimos had 
always both feared and needed sham- 
ans, but the fear was often greater 
than the need. Provided with the idea 
of a potentially pleasant afterlife in 
heaven for obeying only a few taboos 
(going to church, not working on Sun- 
day, etc.), Eskimos rushed to abandon 


the burden of old taboos and its con- . 


commitant, very fuzzy, unsure after- 
life. Since shamans did not frighten 
missionaries, they no longer had the 
power to frighten Eskimos. 

At the same time, there was a gen- 
eral abandonment of aboriginal Es- 
kimo beliefs, such as they were, related 
to mental health. Since until recently 
they had no reliably consistent access 
to contemporary ideas of mental ill- 
ness and health, Eskimos found them- 
selves with no consistent explanation 
for acute obvious disorders, such as 
frank schizophrenia. Moreover, certain 
kinds of disorders, minor hysterical 
symptoms, conversion reactions, de- 
pressions, and character disorders as 
well as borderline states were simply 
not seen as medical problems and 
often not as problems at all. 

Those acute disorders that are rec- 


ognized are seen as frightening. No 
ability to deal with emotional disorders 
exists in the villages, and villagers 
tend to demand the removal of the ill 
person. Such an individual is then 
taken, usually to Anchorage, and 
placed either in API or the native hos- 
pital. 

API is seen in the villages as a terri- 
fying place where crazies go, and vil- 
lagers are far from happy to have 
anyone return. Patients themselves, 
who often recover quite well under 
psychopharmacological therapy, rest 
and routine good care, are themselves 
ashamed of their state and fearful of 
returning to their villages, even though 
they miss them with a terrible home- 
sickness. 

It is extremely rare for Eskimos to 
consult a psychiatrist, since that would 
be admitting one is crazy. Further, 
the distrust and fear of mental illness is 


so great that many minor disorders” 


develop into major ones, because the 
victim and his or her family do not 
wish to admit to the dangerous stigma 
and when they do, no solution is ever 
seen, except removal to an institution. 

Eskimos then were unable to cope 
with the onset of scientific thinking, 
because they were unable to quickly 
grasp the essentials of the scientific 
method. Thus, while a sophisticated 
westerner may understand that any 
theory of mental illness is based on 
philosophical concepts and is true or 
false depending upon its ability to be 
tested, the Eskimo simply does not 
grasp this. 

The mind-body split that has char- 
acterized not only medicine and med- 
ical thought but philosophical thought 
in Euro-American culture, while in- 
appropriate, did permit the gradual 
elimination of magical thought. This, 
in turn, led to a greater development 
of systematic scientific thought. The 
rejection of the notion of the soul led 
to rationalistic, materialistic, psycho- 
logical, and psychiatric concepts. 

This might well have blocked recog- 
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nition of the significance of emotional 
factors in physical illness (psychoso- 
matic and somatopsychic medicine) 
and, indeed, of the power of fantasy 
and unconscious thought. However, 
the same scientific spirit led to greater 
ability to objectify the extremely diffi- 
cult-to-uncover psychological aspects 
of behavior, through the development 
of psychoanalysis and related fields. 
— Distortion and inadequacies in psy- 
choanalytic thinking are continually 
repaired through information derived 
through psychobiological, ethological, 
biochemical, and social science re- 
search. Thus, no matter the narrow- 
ness or inadequacy of a given theory 
or even theoretical set, the fact that 
knowledge or science is a valued item 
in Euro-American society means that 
correction can occur. 

Obviously, this has been a brief, in- 
evitably distorted and idealized version 
of how mental health science works in 
Euro-American society. Nonetheless, 
the most crucial aspect of mental 
health care delivery to Eskimos is that 
at no time, either aboriginally or now, 
has there been any similar kind of 
meta-conception on the part of Eski- 
mos. 

I cannot stress this too strongly. It 
is not due to some halcyon fact of 
their idyllic primitive existence that 
Eskimos did not have a concept of 
scientific thought. It was, and still is, 
a tremendous disadvantage in nearly 
every way. That is, while much that 
One reads about primitive Eskimo life 
Suggests that Eskimos were a happy 
and cheerful group of communally 
Oriented, brave and intrepid hunters, 
the reality was something else. 

Communities characterized by mag- 
ical thinking, such as the Eskimo, were 
filled with fearful individuals utterly 
constrained by ascribed roles and ties 
in what they wish to do, with poor 
individual controls over impulses, 
Much murder, serious personal emo- 
tional disorder, and endemic hunger. 
No matter how fashionable it is to dis- 


continued 


Eskimos rarely consult a psychiatrist, since that would be admitting one is “crazy.” 
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cuss the inadequacies of contemporary 
Euro-American culture, it is both 
measurably better today than 100 
years ago and immeasurably better 
than primitive society anywhere that 
I am aware. 

The issue for mental health care de- 
livery may seem obvious, but needs 
restating and clarification: 

@ Aboriginal cultures, such as Eski- 
mos, have nothing to offer the emo- 
tionally disordered that is as powerful 
as contemporary psychopharmocolog- 
ical agents for certain disorders. 

e Though aboriginal Shamans did at- 
tempt to treat the emotionally disor- 
dered by supportive and authoritative 
therapies, these tended to be of the 
kind that elicited dependence on the 
Shaman and were often left unresolved. 
Thus, the problem was never laid to 
rest. This does not mean that the ther- 
apy was ineffective. However, it was 
one piece with the other magical think- 
ing in Eskimo society and did not 
assist the growth of objectivity. 

e Insight therapy that suggests one’s 
illness comes about from taboo break- 
age does not help to provide mature 
strength to continue to deal with life 
problems as a less magical and more 
rationalistic therapy does. 

Magical thinking, unfortunately, 
does not simply disappear when a 
schoolhouse is built in an Eskimo vil- 
lage. Since magical thinking is sup- 
ported by parental and community 
beliefs held on the most unconscious 
levels, it can last for generations. All 
human beings at all times in their 
lives do some magical thinking. But 
unless scientific thinking (including 
scientific thinking about behavior) 
tends to replace magical thinking, an 
individual’s life becomes controlled by 
magic. 

Eskimos do a great deal of uncon- 
scious magical thinking. This is easy 
to elicit in conversation and dramat- 
ically evident on Rorschach protocols. 
On the other hand, the old instru- 
mentalities of care for the mentally 
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ill are gone and cannot be revived. 
People no longer consciously believe 
in shamans, regardless of their uncon- 
scious belief. They consciously accept 
western medicine, though understand- 
ing nearly nothing about it. On the 
other hand, Eskimos are largely mag- 
ical in their unconscious thinking, and 
while consciously adhering to scien- 
tific thinking at least pro-forma, they 
do not en masse have adequate ex- 
posure to it to have internalized its 
dimensions. 

Ironically then, the greatest problem 
in mental health care delivery to Eski- 
mos is their low level of understanding 
and mental health functioning. That 
is, some of the more fundamental un- 
derlying problems of mental function- 
ing and emotional well-being are 
themselves, in the main, the reasons 
for the inadequacy of the delivery sys- 
tem. 

Paradoxically, a delivery system for 
mental health care is not a problem 
when the population is well educated, 
affluent, instrumentally competent, 
and sophisticated about mental] health. 
Obviously, such a population tends to 
deliver itself to the practitioner when 
the need is recognized. 

The population least educated, least 
affluent, and least sophisticated about 
mental health tends to be that way, in 
part, because of minimal instrumental 
capacity and excessive magical think- 
ing. Thus, such populations are least 
likely to deliver themselves for care, 
and least likely to be responsive to any 
kind of delivery system. 

Such a problem can be practically 
alleviated in theory by the use of con- 
joint therapies between western thera- 
pists and local native Shamans, etc. 
However, this option is not realistically 
open in Alaska. The only Eskimos who 
speak fondly of the old ways of caring 
for people are those too young to do 
anything about it except what they 
have learned from their teachers or 
through ethnographies. Those who re- 
member want no part of it, realizing 


they have exchanged the old ways for 
something far superior. Hence, the 
problems of mental health care de- 
livery in Alaska become fundamentally 
tied in to the need for better education 
and modernization of Eskimos. 

One of these problems is the man- 
ner in which it is perceived by the 
health care professionals. 

A combination of the Rousseauian 
noble savage-type of thinking and 
guilt over the assumed damage done 
by one’s own culture to a primitive 
group can prevent a realistic assess- 
ment of the problem of delivering 
mental health care to such groups. 

Here, I would suggest that the power 
of magical thinking, which is propor- 
tionally very high among these groups, 
and a lack of scientific thought makes 
the delivery of any form of scientific 
mental health care difficult. This is 
not to say that only Euro-American 
psychiatric thought as now constituted 
is the be all and end all of therapeutic 
development. However, I would sub- 
mit that the cultural tradition from 
which it springs is far superior to any 
primitive culture in institutionalizing 
the search for truth upon which 
therapeutic advance depends. 

Mental health care delivery cannot 
be dramatically improved in the ab- 
sence of general economic and social 
development and better education. 
They all go together. They are all re- 
tarded to the extent that the client 
group is dominated by magical 
thought. But competent mental health 
care can reduce magical thinking, and 
this reduction in magical thinking can, 
in turn, dramatically assist the effec- 
tiveness of therapy. 

While the foregoing does not excuse 
concern over delivery systems on the 
part of mental health practitioners, it 
should be pointed out, nevertheless, 
that irrational guilt, based upon un- 
realistic expectations of achievement 
with peoples dominated by magical 
thinking, must itself be realistically 
and not magically assessed. MH 
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